The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

30/ 3

Doparimen o Ecolods | WATER WELL REPORT e o

P ity Comy STATE OF WASHINGTON
Water Right Permit No.
(1) OWNER: Name CArsTolA- Bany Jr Address 3E

(2) LOCATION OF WELL: County :F LY O MU e 1D 100w n LS um

(2a) STREET ADDDRESS OF WELL (cr nearest address)

(3) PROPOSED USE: E Er‘i’;“:t?;i: Industrial [] Municipal P’ (10} WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

[J DeWater Tost Well [ Other 0 Formation: Describe by color, characier, size of malerial and siructure, and ahow
thickness of aquiters and the kind and nature of the material in each stratum penstraied,
with at lsaat one entry for each chanofr of information.

. Cramer’ ber of |
{4) TYPE OF WORK: (ifn::::t::r:o:r? wel g e —
g MATERIAL FROM o,

Abandoned [0  New well Method: Dug [ Bored [ TJT# e T T
Deepened Cable [ Driven [] CF sl 24 /!
. J<

Reconditioned O Rotary 3. Jetted [ [T

yd
CHRD pon D Pocrtre (8, X¥§ |20
ey Sanw G Le | 240

(5) DIMENSIONS: Diameter ot well__ Inches.
Drilled:%}L_ful. Depth of completed well ft.

{8) CONSTRUCTION DETAILS:
Casing instalied: é " Diam. trom O ft.to 970 ft. _ o —_——77#. . .

Welded | .
Liner inatalied [ —— " Diam.from ft.1o h.
Thresded [ — " Diam.from fi.to f.

Perforations: Yu[' noJ . [ 1.
Typa ol parforator used

SIZE of periorations in. by in.
perforati from fi. to
perforationa from ft. to
pertorations from . to fi.

Screens: Vnﬂ N&gc }(

Mnnulncturer'léarg* D_ D o
Typs & Model No. .

Dinm.E_ Slot -Ize_,&._from_g.lﬂ. lo_iE

Diam._.—___ Slot size from. tt. to it

Gravel packed: ves NolJ Size of gravel

Gravel placed from, f.to ft.
Surtace seal: Yan/ No[_] Towhat depth? / ft.
Material used in asal BEV')/ }a
Did any strata contaln unusable water? Yas |:| NOD B
Type of water?. Dapth of sirata.
Method of ling strata off
(7) PUMP: panutacturer's Name
Type: H.P
. Land-surface slavation -
(8 WATER LEVELS: above mean sen lavel 29 ; H.
Statlc lavel _ QYO 4 beowtopotwen Date
Artesimnpressure ____ |bs. par square inch Date
Arteaian water |s controlled by i e o) -
L W N
Work staried , 19. Completed 10,
{9) WELL TESTS: Orawdownls amount water level ia lowared below statlc lavel —_— £ ﬂ
Was a pump tesl made? Yes No It yea, by whom? WELL CONSTHUCTOR CEHTlFlCATION:
Yield: ___gal./mw.whh — ____ #H.d d e bhra
- gal./min. wi f. drawdown after " | constructed and/or accept responaibility for consatruction of this waell,

. " and itse compliance with all Washington well construction standards.
» Materials used and the information reported above are true to my best
knowledge and belief.

Recovery data (lime takan aa zaro when pump turned off) (water lsvel measurad

trom well 1op to water level) )
Tims Water Laval Time ‘Water Lavel Time Water Level n+l { bﬂ. ’P: é Py /"b

NAME J
(PERSON. FIRM, OR CORPORATION) {TYPE OR PRINT)

Address J Iy L£oey £O

Date of test /}0.( ﬁ 4 OQ Eg é/
Bailer tost ,&_ gal./min. with ( . drawdown after é/a'ﬁ . (Signad) /4 (WELL DRILLER) Licenae No.

" Contractor's
Airtest ______ gal./min. with atam set at ft. tor hre. Regiatration
Artesian tow g.p.m. Date No. Date P18
Temperaiure of water Was a chemical analysis made? ‘roaD Nol:] (USE ADDITIONAL SHEETS IF NECESSARY)

ECY050-1-20 (10/BT) -132%- <



| | e
o .. oolo3y SO

WeII Tagglng Form

Unlque WeII Tag No: APH1 23

Well Report available (please attach th/s form to the well reponf and submit it to the Ecology Regional
Office near you)

Verlflcat|on inconclusive

T well Report not avallable

5 A B N TP

Street Address:

City: LANGLEY (r.O\'O State: WA

Well Address: 3616 Saratoga Rd

City: Lﬂ,f/é{,é‘/ County:_Island

T. 30N R. 03E W.M. Sec. 19 NW 1/4 of the NW 1/4

fﬁ@s AGENCY USE ONLY

Latitude: 48 4.770214 GPS
Topographic Map

Longitude: 122 28.92597
Survey

Com puter generated

Elevation at land surface 139 meters (circle one) Digital Altimeter
Topographic Map

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Additional Information, if available: Other; Computer Generated from
' DEM and GPS XY Coprdina'tes

Location marked on topographic map (please attach)

Tag placed and well .," YRl 1sLanD counTY
e 0ye Joll Jbie: . Y PUBLIC HEALTH

LWATS WORNING FOR SAPER AND
HEAlTHIER COMMUNITIES

Location marked on air photo (pléase attach)




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report. .

"~ FORAGENCY USE ONILY

PR A L E; ¥ Y

Physical Description of well (size of casing, type of well, housing, etc.)

Located At "Baby Island Saratoga Club". Behind Hall On Right. Gray Pumphouse.

“Location of Well Identification Tag:

Was supplemental-tag needed for easy of identifying well? | Yes = No ~

if yes, where was \tag placed?

e |
D C B A

SECTION: 30N/03E-19

COMMENTS:

URCES PROG

ECOLOGY WATER RESO RAI ONLY |-

Water Right # Date Issued:

Circle One: "A'pblicétio,n . Permit Certificate Claim Exempt



'The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Original and First Copy with
Dapartment of Ecology

Second Copy~—OQOwner's Copy
Third Copy—Driller's Copy

WATER WELL REPORT

STATE OF WASHINGTON

-Water Right Permit No.

(1) OWNER: Name CanrnsTolo- Bory Uy

Address 3 E

(2) LOCATION OF WELL: Coumy

JOW o MY e £ D 1.0 n&vu.

IS‘A prs)

(2a) STREET ADDDRESS OF WELL (or ne

. 0 Domestic tnd
(3) PROPOSED USE: O irrigation

trial (O Municipal

(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

Formation: Describe by color,-characler, aize of maierial and siructure, and show
hick s and the kind and nature of the material in each atratum panetraled.

O DeWater Testwel O Other [m]
. Owner'a number of well
(4) TYPE OF WORK: (lflllor:!:ln on“)’ e )
Abandoned [  New well g Method: Dug O Bored (O

Deepened
Reconditioned O

Cable O3 Driven O
Rotary &,  Jetted O

o
with at isast one entry tor sach change of intormation.

MATERIAL FROM TO

FoF _Sesg O 17

Conpy Pr- / _12¢

oh

CpHRp ponD Pocieee GO (X5 |20

(5) DIMENSIONS: pigmetsr of well G

d well D/PO .

ft.

Dri||od;g_)0__toat. Depth of complet

mep SHnw Grr Wge (240

- (8) CONSTRUCTION DETAILS:

Casing Instalied: G . - Dlam. from O " we ﬂ?O nl

Welded [} % pism.from

ft.to

Liner inatalied [
Threaded O * Diam. from

ft. to

"

Pertorations: \(uD NolJ

Type ol parforator usad

SIZE ot per b In. by

perforationa trom

ft. to

perforationa from

ft. to

ft. to

22373

pertorations from

Sc H ]
resns: Yas Néo¢/<

Manutacturer's Nai
e Tt

ModeiNo. .

Diam.ﬂ sioreize_ /0 tom_

2 &n. m_?_ZZ_‘ 1t.

Oiam.__________ Siotsize ~from. #. to. .

Gravel packed: Yes O~ Size of gravel

Gravel placed from. #. to .

Surface seal: YMB/ No[] Towhat depth? // ft

Msterial used in sesl _ ﬂfkv /}@ :

Did any strata contaln unusable water? ves l:] : NéD -

Type of water?. Dapth of sirate

Method of ling strata oft

(7) PUMP: pignut or's Name

Type: H.P

Land-surface slevalion QQ '

(8) WATER LEVELS: sbove mean ses lsvel

Staticlovel —_of Z &7 tt.balowtopofwell Date

Arteslan pr . Ibs. per square inch Date

Artesian water le controlied by

Cap, vaive, #ic )}

(9) WELL TESTS: Orawdown s amoynt water ievel ia lowersd beiow static level

Was a pump leat made? Yes D No it yea,

by whom?

hra.

Yield ___ __ _ gal./min. with 1. drawdown after

Recovery data (1ime taken 88 26ro when pump turmed off) (water level messursd

trom wel! 10p to water level)
Time Water Level Time Water Laval

Time Water Level

Date of taat

Baiter test ,&_ gal./mia, with L f.d

Altest ______ gal./min. with stem set at

woenstee &L Dot

1. tor

Artesian tlow - g-p.m.

Temparaiure of water

ECYO50-1-20 (10/87) -1326- <

Oate

Was s chemical analysis made? YoaD NoD

(]
hrs.

WELL CONSTRUCTOR CERTIFICATION:

1 conatructed and/or accept reaponaibility for construction of this waell,
and ite compliance with all Washington well construction standards.
Materials used and the information reported above are true to my best
knowledge and belief.

NAME R+l*’ ‘b/l_):é—é /)Lb

(PERSON, FIRM, OR CORPORATION) (TYPE OR PRINT)

Address /.)\P.y éﬂai f’D
(Signed) }ét % LicenaoNo.__OQQ é/

(WELL DRRLER)

Contractor'a

Registration
No. Date 19

(USE ADDITIONAL SHEETS IF NECESSARY)

—

Work started . 19._Completed . lﬂ:g



